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Finance
Department
Bingo Quarterly Report
Please fill this form out online and print it using the Print button provided.
Mail [or fax] the form to the location listed at the end of the form.
City of San Antonio and Bexar County
*REPORTING PERIOD
REPORT DATE
PLAYING LOCATION
Attach a copy of all Report Forms submitted to the
Texas Lottery Commission for this filing period.
PAYMENT METHOD:
 NAME, ADDRESS, & CONTACT INFORMATION
CUSTOMER #
LICENSE #
ORGANIZATION NAME
PLAYING LOCATION
PLAYING ADDRESS
CONTACT PERSON
EMAIL ADDRESS
PRIZE FEE CALCULATION
BEXAR COUNTY
CITY OF SAN ANTONIO
1. TOTAL PRIZE FEE (Line 3a from State Reporting Form-Calculating Prize Fee)
2. PERCENTAGE OF TOTAL PRIZE FEE                                             
3. PRIZE FEE DUE                                                                      (Row 1 X Row 2)
4. LATE PAYMENT PENALTY             (Begins 1 day past due date) 
5. LATE PAYMENT INTEREST         (Begins 60 days past due date)
6. AMOUNTS DUE                                                       (Row 3 + Row 4 + Row 5)
7. TOTAL AMOUNT DUE              (Add amounts from each column on Row 6)
Payment should be made payable
 to City of San Antonio
DULY AUTHORIZED AGENT (Print Name)
TITLE
SIGNATURE
DATE
Affidavit and Signature
I declare that the information in this document and in accompanying supplements are true and correct to the best of my knowledge and belief.   
         Note:  Unsigned reports will be considered incomplete and will be returned to the reporting organization.  Penalties on
                      incomplete reports  will be applied if completed forms and payments  are not submitted prior to the 25th day of 
                      the first month following the Reporting Period. 
Submission Instructions
Instructions:
1.  Complete this form entirely;
2.  Print the completed form;
3.  Sign the form in the designated location;
4.  Mail the completed, signed form, along with your payment,
                                                               OR
4a. FAX signed form, and call to make payment arrangements,
                                                               OR
4b. Scan the completed, signed form and email it as an 
       attachment, and call to make payment arrangements
Mailing Address:
City of San Antonio
Finance Department
Revenue Collections Division
P.O. Box 839975
San Antonio, TX 78283-3975
Phone/FAX :
Telephone:  210-207-8667
FAX:  210-207-8676
Email:                       BingoReport@sanantonio.gov
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